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DECLARATION AND PC&WER OF 
ATTORNEY FOR UTILITY pR DESIGN 
PATENT APPLICATION 
(37CFR1.63)| 



□ Declaration 
Submitted 
with Initial 
Filing 



|x1 Dedaration 
Sut&nltted 
aft^r Initial 
Fllitfg 

I 



Attorn y Docket No. 


1194-179 


First Named 
Inventor 


GEISTLICH 


COMPLETE IF KNOWN 


Application Number 


09/925,728 


Filing Date 


August 10, 2001 


Group Art Unit 


3738 


Examiner Name 





A8 a below named inventor, I hereby fieclare that 
My residence, mailing address, and Lenship areas stated below next to name. 

, *. ■ -n»r fi«* » n ri JL inventor (if only one name is listed below) or an original, first and joint inventor 
I believe I am the original, first and sole ,n ^ e " mr ^^"'^?, th ' is daimed ana - for which a patent is sought on the 
(if plural names «*£S»^^ luRFACE CARTILAGE IN A DAMAGED 

E1n"^ - filed on AU9USt 10 - 2001 as un,ted states 

Application Number 09/925,728. t 

, hereby state that I have reviewed U understand the contents of the above identified specification, including the 
c£s as amended by any amendment specially referred to above. 

Ia~ge the duty 

, hereby . arraign ?S > o? t PC?^^ 

inventor's certificate, or 365(a) of ar|y i international * cheekina the box any lore on application 



Prior Foreign Application 
Numbers 


cjountry 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority Not 
Claimed 


Certified Copy Attached? 
YES NO 




f 

i 




i 

□□ 


□ □ 

□ □ 


. ^ imHer sfi i i s ft. il9<e> of anv United States provisional application^) listed below. ( 


Application Numb|r(s) 


Filing Date (MM/DD/YYYY) 


60/224,010 l 

I 


August 10, 2000 



Direct all correspondence to 



an^raTS^^ «*» 
Customer Number 6449. | 

I hereby declare that all statemelts made herein of my own knowledge are true and thataU ^emente 

»™i^l™ftte"tet«™nte|* jeopardize We validity ot the application or any patent issued thereon. 
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NAME OF SOLE OR FIRST INVENT0R: 


I J 


A petition has been filed for this unsigned inventor 


jr 

Given Name: Peter \ 
{first and middle [if any]) 5 


Family Name; GEISTLICH 
or Surname 


(nvento.s Signature ^K^^ 


Date September 17, Z001 


— ' ■ ' ? 

Residence: City: Stansstad 5 


State 




Country: Switzerland 


Citizenship: Swiss 


Mailing Address: Kehrsltenstrasse ^9, CH-6362 Stansstad, Switzerland 


I 


NAME OF SECOND INVENTOR: I 


I ] 


A petition has been filed for this unsigned inventor 


Given Name: Lothar | 
(first and middle [if any]) f 


Family Name: SCHLOESSER 
or Surname 


Inventor's Signature ^^^^ 




Date September 17, 2001 


Residence: City: Darmstadt j 


State 




Country: Germany 


j Citizenship: German 


Mailing Address: Von*der-Au-Stras|e 27, D-64297 Darmstadt, Germany 
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